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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurrsaU or THE CENSUS

FoN amarm

FILED NOV 2 ;w
s 44

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._._.AWQ...QA.

36738
3468

Stale File No.

Registrar's No...........

1. PLACE OF DEATH:

{a) County
() City or town

Registration District No.
Jackson

Kansas City

{If outsids city or town limits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution;

6 Summit St.,
{If not in hogpital or institolion, wrils strost nmgf wd‘énLTLJ.B -1914.7

{d) Length of stay: In hospital or institution
7 years

{Specily whether

In this community
years, months or duys)

2, USUAL RESIDENCE OF DECEASED:

sate.Missouri . @ county__dJackson __5_/?
Kansas City 5

(If ootaide city or town limits, writs “RURAL")

31;11 E. Coleman Road
{¥es or No)

(a)

{¢) City or town......

Street No

(d)
(lfnlu'nl give location)

NO.

(e) Citizen of foreign country?.

If yes, name country. X

348 FRINT Miss Mary Annette Martin

MEDICAL CERTIFECATION

20, DATE OF DEATH; Montn__NOVEMbDET - 1

3. . 3. Social Securit;
3. (b) i veteran (¢} urity year 1948 rour 11:55
No. N No.
name war. (o)
21. I hereby certify that I attended the di
s. Color or 6. (a) Single, widowcd w—ﬁ
female }i white ij i
L s T aivorced 5178 that T last saw hfen aliveon ______(d ]
6. (&) Name of husband or wife ... 6. (¢} Age of husband or wifeif || and that death occyrred on the date and hour 5‘3“3‘1 above D
X alive .~ ... é
7. Birth date of deceased... DECEMbEr 28. 1873
(Mooth) (Day) (Year)
8. AGE: Yeara Months Daya If lesa than one day Due to
71, 10 | W2 be. i [] 7
9. Birthelace Nebraska [
Car.y{_’m-nf sounty) {Siate or foreign mnnl.r]‘)
10, Usual occupation ail Cred it _manager - -
11. Industry or business X MR
. or findings:
% 12 Name . €€ Martin - 2 Of operations... Underline
E;: Chio / f] the cause ta
= \ 13. Birthplace — o o oo ; D‘h fwhichdeath
count: tate or fore; counntry, Of aut should be
g 14. Maiden name }fhha Gree /! autopsy I ... fh?meﬁ sin-
: - _Maryland intieatly.
§ 15. Bu-thn!arx- y r:su::w fo: ina‘m‘"—""’) 22 If'death was doe to external causes, fill i%&)}ﬂowinx:
. - . & .
Sy "br"mfle }*i’ Martid™ g

, Ty
16, ‘(a) ‘Informant

S T Coleman Bd v K. Cey MO.
e C‘réma*’c’.“iéh (b) Date the_rw\f 11-12.. =48

17.. (G)
b *"{Burial, erematifn, nrrn-ovll) (Mcaik) (Day) (Year)
; e

{c) le:e burial or uemat:om .........
18 (a)
&)

Slgnature of funeral du'ectnr St'lne &‘ MCClure
Address. 3235~Gillham Plaza, K. C., Mo. _

B

{2} Accident, sulcide, or homicide (specify)
&
(¢} Where did injury occur?.

(d)

[

AL

(Civy or town) (County)
Did injury occur in or about home, on t'a.rm. in industrial place, in pubhc place?

Date of occurrence

- -

19. (2}

{Date reocived loca) r:'.r'ulrm‘) -
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

censed Embalmer No.,[#/é
P.O, Address...z ........ 6 ................... ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

IfTHis body is not embdlmed, fdct 8-110{11(1 be so stated above,




